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M E D I C A L L Y  RELATE11 P R O G R A M S  


z 

Conunit tee  on t h e  m e d i c a l l y - r e l a t e d  P r o g r a m  r e v i e w  P r o c e s s  h a s  e n d o r s e d  the 

following I IPC p r o c e s s  f o r  t h e  S p r i n g  review of Hosp i t a l  p rog ram p roposa l s  t o  be 

included in the budgets 

budgeting OF HOSPITAL programs 

1. 	 non-med ica l ly  r e l a t ed  p rograms  wi l l  be the subject  of direct  negot ia t ion b c 

twecn hospi ta ls  and Blue Cross  without  involvement  of the hea l th  planning 

Council. 

2. 	 By February 18,  Hospi ta ls  will in form HPC of the number a n d  kinds of 

proposed new or  expanded medical ly-related p r o g r a m s  appl icable  u:~dcr nu111

bers 4 and 5 below which they plan to  propose for  the Spring program re\-:A C W S  

3. 	 B y  march 3 ,  Hospitals  wil l  forward wri t ten descr ipt ions of  all proposed new o 

expanded medica l ly- re la ted  mul t i -hospi ta l  p rograms to HPC.  

4.  By march  3 ,  Hospitals  wil l  forward descr ipt ions of proposed new o r  ex 
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annua l i zed  
Hospital budget program Cos t  

Group I $ 15 mill ion and above $ 100,000 

Group II $ 10 - 15 mill ion $ 75,000 

Group II1 $ 5 - 10 mil l ion $ 50,000 

Group N belowor$ 5 mil l ion  $ 25,000 

$. B y  May 1, HPC willreporti tsadvisor iestohospi ta lsandBlueCross .  

its response wil l  include a p r io r i ty  g rad ing  of p rograms  in  th ree  ca t egor i e s  

wi th  an  appropr ia te  comment  in  eva lua t ion  of e a c h  p r o g r a m .  P r o g r a m s  i n  
. 

P r i o r i t y  I will be ranked. 
.. . .  

Whatever  pr ior i ty  ra t ing (I, II, 111) is  given to  a p r o g r a m  p r o p o s a l  by  the  p ro jec t  

Advisory  Commit tee ,  the  Execut ive  Direc tor  of the  Heal th  Planning Counci l  \vi11 

provide Blue Cross  and  the  Hospi ta l  wi th  a writ ten explanation of the decis ion and 

the r easons  fo r  it. Reques t  for  P A C  recons idera t ion  of a p roposa l  can  be m a d e  by 

e i the r  pa r ty  p r io r  to the forwarding of t he  adv i so ry  to t h e  e x e c u t i v e  c o m m i t t e e  A 

screening commit tee  composed of t he  Cha i rman  of the  PAC and the  Pres ident  and  

Execut ive Director  of �PCwi l l  hea r  such  r eques t s  and  dec ide  whe the r  r econs ide ra  
4 

tion is warranted.  In  no c a s e  will a p roposa l  ICr e c o n s i d e r e d  m o r e  t h a n  o n c e  

. -
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. . program description 
. . . I  

X ' 

n descr ibing each new o r  expanded medica l ly  or ien ted  program meeting t he  c r i t e r i a  -
f o r  H P C  rev iew,  s ta te  i t s  spec i f ic  re la t ionship  to  the  Hospi ta l ' s  goa ls /objec t ives  

and consequent  pr ior i t ies  for  deve lopment  descr ibed  in your  most  recent  long-range 

plan, indicate the specific needs which require the proposal 's  development at  
z 

this t ime  and the  ra t ionale  as to why t h e  p a r t i c u l a r  p r o g r a m  proposed, ra the r  t han  

o ther  poss ib le  a l te rna t ives ,  would  bes t  meet  those  s tandards .  P lease  follow the 

format  suggested below in descr ibing each program: 

1. Is t hep rogram a new o r  expanded one? 

2. 	 If anew p r o g r a m  d e s c r i b e  in t e r m s  of thefollowingquestions. If an expanded 
. .  

one; describe to the extent ,feasible both the expansion and the basic program 

which it would be added i n  t e r m s  of the following quest ions:  

W a. Whatspecifichospitalobjectivestatedin your  long-range  

. planwould it m e e t  

b. Whatdemonstratedcommunityneedwouldi tmeet?  F o r  ins tance :  

1. 	 Whichmor ta l i t yo rmorb id i tyra t e s  would t hep rogrambe  

expected to  reduce,  and t o  what extent-? 

2. How manypeoplearcexpec tedtobenef i tf romthis  p rog ram?  

3. WhathasbeentheHospi ta l ' sexperience in  thelasttwo years 

regard ing  the  scope  	 of this need and the effect  of i t s  ac t ions  in  

b 

r e sponse  to i t ?  

C .  	 What ins t i tu t iona lserv iceneeds  would i tmeet  i. e . ,p r o f e s s i o n a l  

t echn ica l ,educa t iona lc l in i ca l ,  o r  o t h e r  

at  t h i s  t i m e  
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What relat ionship docs the program have t o  other p r o g r a m s  i n  your hospital 

other hospitals o r  hea l th  fac i l i t i es ,  o r  hea l th  agencies? 

a. whatotherhospital  is planning o r  providing a s i m i l a r  p r o g r a m ?  

What  a l ternat ive means of meeting the objective of t h i s  p rog ram were  explored 

z

Why did the-,* prove l e s s  d e s i r a b l e  t h a n  t h e  a l t e r n a t i v e  s e l e c t e d ?  

Why should t h i s  p r o g r a m  be implemented now a s  opposed to some fu ture  date 

Respond i n  t e r m s  of your  Hospi ta l ' s  object ives  and consequent  proior i t ies  a s  

developed in  i ts  long-range plan o r  i n  t e r m s  of influences outside the hosp i t a l  

if a n y  a r c  a p p l i c a b l e  

what i s  the min imum scope  of s e r v i c e  r e q u i r e d  to m a k e  th i s  program an ef lcc

t ivc one \':hat d o  youthinkwould be the  maximum l imi t?  

What would the p r o g r a m ' s  expected annualized c o s t s  be for s a l a r i e s  a n d  wages 

(identify numbers and types of pe r sonne l  needed  supp l i e s  and  expense  and 

depreciat ion and interest  fo r  the f i rs t  two y e a r s  a f t e r  its i m p l e m e n t a t i o n  

What other a r e a s  of s e r v i c e  would be l ikely to  require  development  as  a result 

of implementat ion of th i s  proposa l?  what  consequent  cos ts  might  be e x p e c t e d  

To wha t  extent of t o t a l  c o s t  i s  each (specif ied)  third par ty  expected to participation 

in  c o s tr e i m b u r s e m e n t  

If cap i ta l  inves tment  i s  requi red  for  the  p r o g r a m ,  what is the amount necessary 

a n d  \{*hat a r c  the  expec ted  sources  of s u c h  s u p p o r t  
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. How a n d  .whendocs the Hospi ta l  propose to  evaluate  the effect iveness  of th i s  

L 
program? 
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range of se rv ices  to  the i r  communi t i e s  Hosp i t a l  p rog rams  which  demons t r a t e  

c h a r a c t e r i s t i c s  of P r i o r i t y  G r o u p  I and which would arrange for the  provis ion of 
= 

needed  serv ices  through coopera t ive  a r rangements  wi th  o ther  fac i l i t i es  wi l l  be given 

pr io r i ty  p re fe rence  ove r  s imi l a r ,  individual  hospi ta l  programs which the P A C  be 

lieves could be developed on such cooperat ive bases. 

1, 	 P r o g r a m s  o f f e r i n g  m o r e  ba lance  or  op t ions  to t h e  bas i c  inpa t i en t  acu te  ca re  

s e r v i c e s  of medical surg ica l ,  obs te t r ics ,  and  pedia t r ics ,  such a s  ambulatory 

extended , - long- t e rm a n d  home  ca re ,  e t c .  

b'. 	 Programs  o f fe r ing  new approaches  o r  mechan i sms  in delivery of care which 

warran t  cons idera t ion ,  espec ia l ly  i n  t e r m s  of c o s t - e f f e c t i v e n e s s  improved 

access ,  and  cont inui ty  o f  c a r e .  

3. 	 P r o g r a m s  offering a more  e f fec t ive  a l te rna t ive  to  a n  existing method of p r o 

vis ion of c a r e  in a specif ic  hospi ta l .  Such a n  a l te rna t ive  m i g h t  no t  necessar i ly  

be new i n  t e r m s  of t h e  general body of information or  pract ice  but  would be 

one not previously implemented by the proposing hospi ta l .  

4. 	 programs provid ing  a se rv ice  cons ide red  necessa ry  to  a s s u r a n c e  of a n  c s scn t i  

level of c a r e  f o r  the hospital’s patient population where such level cannot be 

f eas ib ly  provided through a relationship with another facil i ty.  



--- 

. . ..- 2  

5 .  Program ' scons i s t en twi thneedsp r io r i t i e s ,  and  pol ic iesdescr ibed  i n  current: 

a. d e p a r t m e n t  of hea l ths t a t e  P l a n  

b. d e p a r t m e n t  of m e n t a lh e a l t hr e t a r d a t i o na n dH o s p i t a l s  state P l a n  

c.  Depar tmen t  of h e a l t hs e l e c e d  health I n d i c e s .  

d. HPC P r i n c i p l e s  of P lanning  

e. p e r t i n e n tp r e v i o u s  I-IPC adv i so r i e s  

f. 	 A u t h o r i z e da c c r e d i t i n gg r o u pa d v i s o r i e sw h e r es u c hp r o g r a m s  cannot  

be feasibly provided'  through a re la t ionship  with another  fac i l i ty .  

6. Programsandse rv icesre l a t edtotheBrownUnive r s i tymed ica lSchoo l :  

a. 	 . r e q u i r e d  f o r  t h e  d e v e l o p m e n t  of a basic  network of p rog rams  and 

services  in  Hospi ta ls ,  without  which the medical  school 's  development  

would be unduly delayed o r  h i n d e r e d  

b. 	 Which may o r  maynotref lec tmedica lschoolneeds  ?Jutwhich have 2 

st rong community service component .  

7. 	 P r o g r a m sp r o p o s e di nr e s p o n s e  to rulesandregulat ions pormulgated by r c s u 

l a t o r y  o r  licensing author i t ies .  ' .  
P R I O R I T Y  LI: 

be recommended for r e imbursemen t  th i s. f i s ca l  yea r  because  of o n e  o r  more of the 

reasons c i ted  be low 

1. 	 Programscons i s t en twi thneeds  a n d  p r io r i t i e sdesc r ibed  i n  P R I O R I T Y  group I 

but: 
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a. whichrequi re  more planning,supportivedata,implementation of  p r i o r  
. . 

or re la ted  s teps ,  e tc .  

b. which m a y  be linked to l e s sd e s i r a b l ep r o g r a m s  

C .  which are notconsistentwithabili ty to  s ecu re  cap i t a lo r  ope ra t iona l  

f inancing = 

d. 	 w h o s e  o b j e c i v e s  m a y  be moreef fec t ive lyachieved  by one  o r  more  

unexplored o r  r e j e c t e d  a l t e r n a t i v e s  

e. 	 whichcould offer a moreef fec t iveserv ice  a s  components of coo;)cra

t ive  programs wi th  one or  more  Hosp i t a l s  o r  r e l a t ed  hea l th  f ac i l i t i e s  
b . 


. .  'or agencies .  
. .  

2. 	 Programs  fo r  wh ich  the re  i s  current ly  insuff ic ient  evidence of significant i n 

s t i tut ional  service populat ion or  community service impact  i n  relation t o  their-
cost .  

3. 	 Programswhichshowexcess iveconcernwi th  q u a l i t y  of c a r e  a tthe  expense 

of the Hospi ta l ' s  providing a reasonable  scope of s e r v i c e s .  

P R I O R I T Y  111: 

1. P r o g r a m s  notconsis tent  with 

a. needs andpr ior i t iesdescr ibed  i n  priority g r o u p  I 
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pr inc ip l e s  of sound l o n g  a n d  short-rangee ra1  planning . .  
en 

c ,  	 Hospi ta l ' s  goa ls  andobject ives  as expressedin  p lans  submitted 

to  d e p a r t m e n t  of hea l th  fo r  o c t o b e r  10, 1974. 

2. Programs which  would  be unnecessary  dupl ica t ions  of e x i s t i n g  p r o g r a m s ,  o r-
of programs  encouraged  in  priority group I, or of programs delayed in  

priority group II i f  t h e s e  arc  o the rwise  more .qua l i f i ed  than  the  p rogram in. 

ques t ion  for eventua l  encouragement  

3. P r o g r a m s  fo r  which  there  i s  l i t t l e  ev idenceof signif. 1 icant insti tutions1 service 

population o r  communi ty  se rv ice  impac t  i n  r e l a t ion  to  the i r  cos t .  

4. 	 n e w  o r  e x p a n d e d  p r o g r a m s  i n  ex i s t ing  se rv ices  i f  hospi ta l  h a s  not demonstrate 

a commitment to:  

a. meet ingneedsandpr io r i t i e sdesc r ibed  in PRIORITY g r o u p  I 

b. improvingut i l izat ion of low occupancyserv ices  

5.  P r o g r a m s  w h i c h  would  perpe tua te  or  encourage f ragmenta t ion  of hea l th  serv ice  

6, 	 Programs cur ren t ly  not  cons is ten t  wi th  s ta ted  pol icy  and  opera t iona l  pos i t ions  

taken in  discussion with Hospi ta l  by W C  staff ,  E x e c u t i v e  c o m m i t t e e  or Go?-r 
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